2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)~ FILED

DOCUMENT # P01000066863 Mar 12, 2007 08:00 A
1. Enlity Namo Secretary of State
DEJA VU LIMOUSINES, INC.
Principal Placo of Businoss Mailing Addross
1100 SOUTH FEDERAL HWY., STE. 4 1100 SQUTH FEDERAL HWY., STE. 4
RN WA
2. Principal Placo of Business - No P.O Box # 3. Mailing Addross
Suile, Apt. #, olc’. Suite, Apl. #, clc. 15t MOORE CR2E034 (10/08)
City & Siale City & Slale 4. FEI Number Applied For
. 65-1118825 Nol Applicablo
Z Coun-lry o _Zla Countr\/- 5. Certificato of Slatus Dosired ﬁ ?g'ggq;?:(;“mal
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registerad Agent
Name
CAIN, MARILYN B
1100 SOUTH FEDERAL HWY-- STE. 4 Streat Address {P.C. Box Numbor is Not Acceplable)
BOYNTON BEACH FL 33435
City FL Zip Codo

8. Tho above named onlity submits this stalemenl for the purpose of changing its registorod offica or regislorod agaent, or both, in tha Stale of Florida. | am familiar with. and accepl
the obligations of regisiored agent

SIGNATURE

Signaure, tyrad of prnted name of tegistered agent and g « anphcatle, {NOTE. Registared Agent signalure required whan renslating} DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing ~ $5,00 may Be

After May 1, 2007 Fee Will Be $550.00 ’ =
Make Check P:;able to Florida Departrient of State TrustFund Contribution. [ Addad to Foes
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 11
(e D O Delste TIILE [Jchange [ Addition
NAME CAIN, MARILYN B NAME
sTArET AnpRess | 1100 SOUTH FEDERAL HWY., STE. 4 STREET ANDRESS o
arv-si.op | BOYNTON BEACH FL 33435 CiTY-S1-2P LONGGORESE03

B3R A P

nie [ elele T = ctange * TT5) Audinon
NAMI NAME
SIRLET ADDRESS STREET ADDRESS
CITY-S1-21P 2Ty -1 AP
THLE 1 Delete TNLE [Jcnange  [C] Addition
NAML R NAME R .
STRECT ADDRESS STREET ADDRESS
CITY-81-7P CATY-ST-21P
TILE [ pelele TlLE {1 Change ] Addilion
NAME . NAME '
SIREET ADDRFSS STREE] ADDFESS
CTY- 8- 1P CITY - St-21P
i O etete TIILE O change [ Aadinon
NAME NAME
SIREET ADDRESS STREE] ADDRESS
Y- 517 CIY-SI- 2P
TITLE [ oelete WLE [Clchange  [C] Adailion
NAME NAME
STRETT ADDRE 55 SIREET ADDRESS
eIy -S1-2P oITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify fer tha examptions containad in Soction 119, Florida Statules. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offoct as if made under oath; that | am an officer or diractor |
of tha corporalion or 1he receiver or rustee empowored to oxocute this report as reagred by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an allachmen‘l with'an address, wit'h all gihe 73 7‘7”/
SIGNATURE: 7 Z¢.ct & 3,/76/ 7 Sb-B63//3

Daytana Phane ¥




